Introduction: Human aging is marked by a decrease in the performance of some daily tasks, some even considered banal and imperceptibly when this limitation is followed by chronic diseases, the elderly becomes a source of concern for the family.
Introduction
In Brazilian society it is noticeable that the elderly with good health and that do not represent financial concerns for the family, since they too often help at home to care for the grandchildren and with fi-nancial aid. Furthermore, they are good consumers. However, when affected by chronic illnesses or become dependent, this view changes, because the care they need come to require drug spending, caregivers, hospitalizations, health plans and differentiated food. The old begins to become a source of concern and a "nuisance" for family [1] .
Human aging is marked by a decrease in the performance of some daily tasks, some even considered banal and seamlessly, they are becoming increasingly difficult to be performed, only being perceived dependence, when someone else helps you make them, for example, to feed themselves. Nowadays the family is no longer so willing to take care of their elders. Among the factors that create this difficulty can highlight women entering the labor market and the existing capitalist model, which impacts the Brazilian families, and the financial difficulties impose a family restructuring, which can create obstacles for the maintenance of elderly in their own homes [1] [2] .
Unable to pay a caregiver and not be a familiar available for this performance, the family seeks asylum as a solution to the elderly in need of care. The idea is that asylum is a care environment, recreation and socialization among seniors. For them it is a generative attitude of negative feelings, because it is expected that children or other family members are responsible for their loved aging process [2] [3] .
The institutionalization is not yet a common practice in our society, but social, economic, demographic and health factors have encouraged this practice. Finally, changes in family structures also reduce the prospect of growing old in a family environment [4, 5] .
Contrary to some families who see in institutionalizing the resolution of the problem, researchers warn of the importance of maintaining the elderly in family and community life, in order to maintain citizenship, dignity and autonomy of these individuals. Not only is the family the fundamental factor for institutionalization, but the lack of financial resources leads many older people to be forwarded to the institutions subsidized by the government or charities [5, 6] .
Age in a long term care facility has been challenging for the elderly, society and government, as these places should offer suitable conditions for life extension. When an elderly person loses his life referential, until its health status is changed, becoming more vulnerable to illness. In the elderly has been common the involvement of depression, a medical condition that is associated with decreased quality of life, dissatisfaction with life, making it difficult to perform daily activities and may lead to risk of suicide [6] .
Faced with the progressive increase in the institutionalization, studies aimed at addressing the maintenance and improvement of health and living conditions of the elderly in these contexts become important to be investigated considering the relevance: social and political to be investigated. In this sense one may question: What are the health problems identified from the self-reported diseases for seniors living in long-stay institutions? Therefore, this study aims to identify the health problems of the elderly living in long-stay institutions from selfreported diseases by considering an issue of relevant political, social and economic factor and involving government, the community, the services health near these institutions and the media.
Method
Descriptive study with a quantitative approach, performed with elderly people living in long-stay institutions (ILP) in the city of João Pessoa, Paraíba/ Brazil. The study population consisted of 420 elderly two ILPS. To determine the sample size, it adopted a ratio of 11%, considering the percentage of the resident elderly population in the municipality (DA-TASUS 2012), estimation error not exceeding 5% and a confidence level of 95% in the sample. Precaution to a potential loss of 10% determined that 138 elderly were investigated.
Regarding the characteristics of these institutions, we opted for the non-probabilistic selection of the elderly considering the following inclusion criteria: present age equal to or over 60, have cognitive conditions to answer to the instrument and accept the invitation to participate. For data collection it designed a questionnaire consisting of information about gender, age, length of stay in the institution, perceived morbidity, use of assistive technologies and the merits of the elderly to be institutionalized. To facilitate understanding of the types of selfreported health problems, they were categorized according to the International Classification of Diseases (ICD-10) [7] . Data collection took place between May and July 2010, seniors who agreed to participate in the interviews signed a free and informed consent, based on the Resolution 196/96 of the National Health Council (CNS) [8] . This study was approved by the Research Ethics Committee in the area of local health under number 261/09, FR: 294027 and authorized by the heads of the ILPS.
Data were tabulated in Microsoft Excel 2010® program and the statistical processing was with SPSS 19.0® program. The results were presented in the form of simple percentage frequency tables and inferential statistics was performed with the chi-square test is deemed significant around the lower result than 0.05.
Results
The analysis of demographic and institutional variables (Table 1) , there was predominance of female participation (61.6%), aged between 60 and 69 years old (39.1%), coming from the state capital (51.4%), and time institutional remain between 1 and 5 years (77.5%). The presence of some sort of health problem was reported by 42% of the elderly. On the use of assistive technology 13.0% reported their use.
Regarding the association between the occurrence of self-reported health problems and characteristics of the institutionalized elderly, it became clear the similarity of proportions and the lack of association between variables. However, a tendency to presence or absence of self-reported health problems of elderly people with 6-10 years of institutionalization was observed. (Table 2) In relation to self-reported health problems, 74 events were mentioned. For analysis, it was decided to group them according to the International Classification of Diseases and Related Problems/ICD-10 [6] . The most frequent diseases were those related to the cardiovascular system (15.9%), followed by endocrine, nutritional and metabolic diseases (9.4%), diseases of the musculoskeletal system and connective tissue (5.1%) and mental and behavio- 3 ). The analysis of the association between selfreported types of diseases and age was significant (p=0.047).
Discussion
As expected, there was a higher frequency of females between the institutionalized elderly, 85 (61.6%). The literature suggests that women live longer than men; this has been explained by lower exposure to certain risk factors at work, lower prevalence of smoking and alcohol intake. In addition, differences are highlighted as the attitude towards disease and disability and the influence of increased coverage of the gynecological and obstetric care [2, 4, 9] . Other authors attribute the greater institutionalization of women, because of older women represent the major portion of this population [1] . And another possible explanation is that they are the providers of informal care, but cannot have one to care for them. Often for not having someone take responsibility for their care, women get older is more exposed to the typical weaknesses of older and in this case the institutionalization becomes the only alternative [10] . Differing from other reported results [9] [10] [11] , the early form came institutionalization, ie found to occur in younger elderly, in the range of 60 to 69 years old of 39.1%, a result similar to that found in Londrina, where the average age was 66.5 years old [12] . According to the IBGE the proportion of seniors aged 65 and over increased from 5.1% in 1991 to 5.8% in 2000 and 7.2% in 2010 and the share of deaths of the population of 70 years of age or older in Paraiba is of 48.8% [13] .
What is seen are seniors aging in these institutions are subject to a time of institutionalization between one to five years (77.5%) as well as in other Brazilian study [14] . The search for an ILP is due to several factors, but mainly by the lack of support from family members in the care binomial/assistance to that old or the option of the elderly, due to external factors such as loneliness, urban violence, family exclusion and the possibility of being cared for by a team [11, 15] .
The problem of an institutionalization without the consent of the elderly, a fact that was observed during the field work through reports that they do not receive visits from their families and social neglect. This kind of situation creates vulnerability, increase in diseases linked to the immune system, depression, anxiety and suicidal thoughts [14] [15] [16] .
In all studies of institutionalized elderly were found some kind of health problem. However, it is important to note that this fact can be explained by the elderly's health condition institutionalized in general is more weakened those living in the community. Chronic diseases cause long-term problems with walking, vision and hearing and among the participants of this research was discreet use of assistive devices for these problems. Two Brazilian studies have assessed the use of devices that support the march in institutionalized elderly. The frequency of use of these devices varied between 14.8% and 61.7% [10, 14] . This study found a ratio of 13.0% who used this feature.
The role of assistive technologies is to enable the functional independence of older people who use and ease in performing daily activities. Its use may be secured, as a support during locomotion, or have an opposite effect, contributing to an unsafe mobility and the possibility of falls, where space does not permit proper utilization or use of which is not prescribed [17] .
Regardless of sex and age no significant interference in the presence or absence of health problems, the institutionalization time yes, can interfere with the health-disease-care process. A longitudinal study in Brazil was able to prove that the time of institutionalization generates a high incidence of disability. Brazilian law provides that health-related issues or social assistance lead to institutionalization of any old guy. Therefore, functional disability can be considered one of the main reasons for the large number of newly institutionalized elderly and long-term can lead to deaths due to complications of healths conditions generated by this dependence [18] .
When associated with diseases classified in ICD-10 and age group, there was a statistical significance. Study in Maceió [19] with elderly living in the community, aged 60 and 69, also found no such association. According to the National Health Survey, a study of national scope, the self-reported prevalence of hypertension in adult Brazilian population in 2013 was approximately 31.3 million individuals across the country [20] .
Seniors reported an average of 1.3 conditions, a lower result than that found in another study [4] , where it was found, on average, 2.1 references to diseases. So, as in other studies, diseases of the circulatory system were the most frequently mentioned by participants, followed by endocrine, nutritional and metabolic diseases, in addition to diseases of the musculoskeletal system and connective tissue [4, 5, 10, 11] . They are chronic diseases that require prolonged care assistance and sometimes costly. In addition, the occurrence of complications can modify the level of dependence and quality of life of these subjects, which is worrying because some of these institutions are philanthropic and do not provide the necessary care for the elderly they met.
Studies show that the presence of chronic diseases interfere with the quality of life for seniors, and are directly related to functional disability, and this compromises the independence and autonomy in daily activities, which may explain his hospitalization in ILP [16, 17] .
As a result of chronic diseases, older people use multiple medications, requiring multidisciplinary care and laboratory tests. But not always these institutions can provide the necessary treatment, since they are financed with funds from the various government levels or retirement/pensions of the elderly [21] .
In this study it was shown that institutionalization is early, early in retirement, contrast with the literature in which the trend of increased chance of institutionalization occurs with advancing age [9] [10] [11] . Every decade the risk of decreased functional capacity folds, and there is significant increase in chronic diseases and the incidence of hospital admissions. These reasons have enhanced the likelihood of institutionalization of that group [22] .
The results on the institutionalization of the elderly are consistent with the literature [9, 10, 14] and bring a reminder of the importance of social participation of the elderly in maintaining their wellbeing, signaling that social isolation and loneliness in old age may be related to the decline in physical and mental health, and subsequent institutionalization. One of the alternatives, so this does not happen, you have someone to accompany him in daily activities and close social relationships, as neighbors and community groups because it can be a strategy to promote their self-esteem and autonomy.
Another factor that interferes with functional decline in the elderly is physical inactivity, which in addition to slow the functional decline in old age helps to reduce the onset of chronic diseases. Thus, the need is evident in the creation of an appropriate infrastructure for the development of activities favorable to active aging within these institutions [22] . Such measures entail psychosocial and economic benefits not only the elderly and society in general.
In this sense, nurses and healthcare staff who work with the elderly need to know the complex aging process of those who are under the care of ILPS and prevalent pathologies in this context. You should be aware of in order to identify them and thereby determine appropriate actions to confront and overcome these problems.
Conclusion
This study shows the health problems identified in the elderly living in long-stay institutions from self diseases referred to in the findings showed that most residents are female aged between 60 and 69 years old and resided there for a period of 1 and five years. Diseases of the circulatory system were the most frequent, followed by endocrine, nutritional and metabolic diseases; diseases of the musculoskeletal system and connective tissue and mental and behavior disorders.
The elderly with chronic diseases are vulnerable and need care to prevent disability to achieve faster. Studies like this show the reality of institutionalized elderly and tend to raise awareness among health professionals, especially nurses to promote care for the portion of the population under consideration.
The study presents as limit the fact that it focused only self-reported diseases to describe health problems, since not had records to search diagnoses established by health professionals.
